DEPARTMENT OF PUBLIC HEALTH AND WELFARE/
Reqmrahan Dnstncr No

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

47

Primary Registration District No. ___

/00 Z) Registrar’s No

—-62—-02'7292

STATE FILE NUMBER

DO NOT WRITE oy ¢
GN THIS STUB AMENDED FHoE D AR —21a57
T PLACE OF DEATH oo 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
8. COUNTY STATE b. LINTY admiasi
RVS 3009 o Jackson a. Migsouri &SS mission)
ev. 4/5 g b CITY (I outside corporate limits, giva TOWNSHIP oniy) Length of stay in 1b < Iy Inside Limits
¥ :.‘: g‘ own  Kansas City 1 day own  Belton Y] No O
1 < ot q: c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (/f cutside, give location) Reside on Farm
wt Hi
I el N R OSPITAL OR ADDRESS ll-
o0/ 9}2 - <iod & INsTITUTIoN. VA Hospital Yos X No 3 204 Cherokee Drive Yes O No O
[=]
3 ‘ B "_:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
. MARSHALL CURTIS PEAVY DEATH  July 20 1962
© 5. SEX 4. COLOR OR RACE 7. Married ] Never Marriod [ [8. DATE OF BIRTH | 9 AGE [ast birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 / mle i te Widowed (] Divorced (] 9"11"1]4- .-he——-— 47 Months Days Hours l Min.
| 10a. USUAL OCCUPATICN {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ﬁ "M}l imry) 12. CITIZEN OF WHAT COUNTRY
& 7] dur ng most_of werkin |fe, evun if retired) a ]
3 etired AT U.S5. Government Wa-s-606ia, USA
7 ’ 9 =4 lSa. FATHER'S NAME 13b. MOCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= s
Q ’ Otis Peavy Belle Spearman Mary Ellen Peavy
8 / 2 g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, IN| Ellen P eavyddreael ton Mo -
| Yes, i i
9339y |u A e PP PIIeE e REEEH VA Hospital Official Redords
’—Lx- % £ by = 18. CAUSE OF DEATH (Enfer only ¢ne cause per line for (a}, {b), and (c). INTERVAL BETWEEN
10 - E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 Het |2 immeplaTe cause o) _ BNCEPHALOMATIACTIA, MIDBRAIN AND CEREBEIIIM
Q
11 S la ﬁ . 8
W
12 - [ 4 Py ﬂi s} Conditions, if any, DUE TO {b)
w5 = H which gave rise to
T|Z aboye cause [a),
13 == stating the under-
lying cause last. DUE TO (¢}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, I¥ deoceased was female was
g disease condition given in PART | () there a pregnancy in last 90 days.
w
<
& . BRONCHOPNEUMONTA fOYes | GNo | O Unknown
g — 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
a i PERFORMED? O O o
z v YES CX NCO O3
uw N *
20¢. TIME OF Hour Month, Day, Yeer
z i ~ 2 INJURY &,
) O a i
x o — ; p-m.
Z m ” 20d. INJURY QCCURRED 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a B WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
v & d NOT WHILE AT WORK []
8% | 2|43 V& oLy 201963 -
= g Tu' g_ 21. X asttended the deceased lrom_!DJlLllg——_ and last saw hlm‘ ive on.
@ g ols Dagsth occurred at B m on the date stated abwo, and to the best of my 'km:wledgl:,/;rom the causes statad.
1) = W ”
N A4 2 ke 0] i 22b. 22
2 4a Claf of |O {Degros orpfitle} /2 ADORESS . DATE SIGNED
il Y o e B T
‘2\ 23c. NAME OF CEMETERY OR CREMATORY of county)
fe} =] -] (Specify)
z & 5 Re val Julv 1962 Algoma CemeDtTeErEgD BY LOC Rzaz;ést:altltq SIGNATUR'Erexas
NE| DIRECTOR oD, 25. DATE R 3 LOCAL . R'S E
g e N 1331 Brush Creek Blvd.

D.W.Newcomer's Sons,Kansas City, M

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e . .-, Student Embalmer No.

working under my personal supervision.

Student Signew %\%—'d

Signature of Student Embalmer
Llcensed Embalmer No.__ 5 774?

P

Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).

If embalmed by 'a STUDENT; he also shall sign in his OWN handwrmng L
If this body is not embalmed fact should be so stafed above. !
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